The author of this paper started a research diary to provide transparency to her study and to help her clarify thoughts and feelings -as well as to acknowledge factors that may have influenced her analysis. She found it helped in her development as a novice phenomenological nurse researcher through creative and critical thinking. She recommends all novice researchers keep a diary.
Introduction
It was always my intention to keep a diary while I was studying for my PhD.
As such, I included it in my research proposal. Koch (1994) recommends the use of a field diary to help in establishing rigour in qualitative research, and it can also be used to help clarify thoughts and feelings. My research diary was started at the same time as I registered for my PhD. It was entitled 'PhD ramblings' and for the first few months it was no more than this. I jotted down ideas, wrote down questions for my supervisor and compiled lists of tasks to be achieved. Gradually, it took shape and as my writing developed I began to use it for more reflective thoughts, particularly, I noticed, when I needed some form of self-encouragement. key words research diary reflection nurse-as-researcher nurse-as-analyst ▲ ▲ ▲ ▲ On reading past entries in my diary, I realised it was an excellent way to capture personal information if the writer wanted to impart it. My study adopted a phenomenological hermeneutic perspective to explore the lived and living experience of chronic pain. I planned initially to have a sample of 12 patients who attended a nurse-led chronic pain clinic. I decided to incorporate the diary as a means of collecting data for the phenomena I was studying as well as the low structured, highly focused interview. I added the research diary as an element of the research process, feeling that if I wrote reflectively at the end of each interview it could only enhance insight and develop understanding. It could also be used as an aide-mémoire when recalling the atmosphere of the interviews, the attitudes of the patients and any problems I encountered along the way.
All the diary entries following the interviews were written within two hours of the conclusion of the interview and followed the reflective framework I had developed using Maslow's hierarchy of needs (Clarke 2004) . Reflection was becoming a 'buzzword' in nursing and was often used as a means of learning after a critical incident. This disturbed me, as reflection was becoming associated with learning from a negative incident. As I had a dual role as clinical nurse specialist and lecturer practitioner, my reflection became based on acknowledging the negative but celebrating the positive and recognising future improvements. Reflection was no longer a means of scourging myself but became a means of recognising good practice under difficult circumstances without being an excuse for poor care.
To illustrate my research journey, my thoughts and feelings and how I developed as a phenomenologically-orientated nurse researcher, this paper uses excerpts from my research diary and some of the patients' transcripts generated from their interviews and diaries. The patients were given codes which identify their gender and age: for example, M37 indicates a 37-year-old male patient.
Nurse as research interviewer
I had already done research previously, and felt comfortable with it. However, this new research demanded low structured highly focused interviews and I had decided I would undertake the interviewing of the patients myself, hoping it would increase my familiarity with the data. I did wonder whether the interview in the morning, where laughter was a frequent element, had given me a sense that this interview should follow the same course. If so, I had failed to suspend judgement and I had not given M37 the same amount of respect that each of my patients deserved. It was a lesson learned and I did not conduct two interviews on the same day again. Now I realise that the interview was not disastrous and provided insight into the lived experience of chronic pain. The diary that M37 kept was extremely detailed and provided a glimpse into that experience. The relief I felt on read- I conducted these interviews with the knowledge that I had breast cancer, knowing that I would be unable to conduct the closure interviews, and yet I was able to still give my patients their diaries and arrange for the closure interviews. I was concerned that I would bias the interviews by revealing too much of myself. But on reflecting after each interview I felt that I had achieved two interviews that were equally comparable with the 12 (six initial and six closure interviews) that had already been completed. A moment of self-actualisation but not appreciated until later. I wrote to my last two participants and explained that I would have to cancel their closure interviews with me. I provided them with clinic dates to ensure that any unresolved issues raised from the diary-keeping could be addressed by my colleagues in the pain service. I requested that the diaries be returned to me at home. Both patients complied, allowing me to conclude the research element of the study and commence the lengthy process of hermeneutic analysis. Although a time consuming way of analysing data, it provided me with an opportunity for reading and re-reading the data and developing an intimacy that might not have been achieved otherwise.
A further positive outcome of being interviewed was that for some of the patients, it was cathartic. I had not considered this before starting the interviews as I been more concerned with the negative aspects of interviewing.
I was concerned with issues related to increasing the pain being experienced because of the topic of the interview and perhaps exposing patients to memories they did not want to recall.
The realisation of the potential for positive outcomes came during my first interview. This patient [F56] was emotional throughout her interview. She had a long history of chronic bladder pain and had spent many years being treated by urology consultants before she was referred to a pain clinic. I had made the mistake of not having a box of tissues in the interview room, a mistake I had to rectify in the interview and never made again. I was fortunate that fetching the box of tissues did not interrupt her train of thought.
Towards the conclusion of her interview she said to me: 'I think it's probably done me a bit of good because it's bottled in isn't it?' When I was giving her instructions on keeping her month-long diary she also said to me: 'I don't mind what I write; at least you won't see me crying in there [points to her diary].
I won't cry though, because this doesn't happen very often. Yet you've seen me teary before, that's because of the pain but today it's because we've been talking about it. But normally I'm quite a happy person [F56] .' I found it interesting that this patient felt that she had to emphasise that she was normally 'quite a happy person'. I had made her feel that she had to explain that she did not always cry, yet I had known her as a clinic patient for several years and knew her to be a well-adjusted woman. On reflection, I
queried whether rather than trying to confirm to me her happy nature she was trying to convince herself that she was happy with her life:
feelshethinksaboutwhatherlifewouldbelikeifherlifehadn'tbeenaffectedin thisway.Whatahardlifeshemusthaveifsheiscontinuallytryingtheresistthe urgetosay"whatif"or"ifonly".'
Interviews can be described as a 'conversation with a purpose' (Rose 1994).
Although the purpose was to gather information for future analysis it was pleasing to think that there was a positive outcome for the patients. 
Ethical issues
Diary keeping is seen as a personal activity in western culture and the reading of someone else's diary without permission is regarded as immoral. Using a research diary and patients' diaries in a qualitative research study gives the researcher permission to use those personal thoughts and feelings documented in that record. Great care has to be given to this process and respect to that author of that diary. While writing this paper, I was careful when choosing extracts from my diary to illustrate my research journey and constantly had to ask how much of myself I wanted to reveal to the reader. Can this lead to a lessening of the trustworthiness that a research diary can add to the research process? Alternatively, the diary can be used simply to jot down ideas as they occur although reflection of our beliefs can often provide personal insight which is always of value.
The critical thinking defined by Jasper (2005) presents further ethical dilemmas relating to the trustworthiness of our thought processes. Recording all ideas to allow a coherent consideration of those ideas prior to developing or discarding them relies on one person to make that decision. Making these thought processes public enables others to understand the rationale used in developing or rejecting ideas.
Although this article focuses on the use of a research diary to develop understanding and establish transparency from the researcher's viewpoint, the patient must not be forgotten or overlooked. In a research diary will be the researcher's thoughts and feelings from an encounter with a patient. I found my diary useful as a means of identifying why I sometimes felt uncomfortable with certain issues but it also meant that I was potentially passing judgement on my patient's behaviour or beliefs.
Lessons learned
I would highly recommend the use of a research diary for novice researchers. 
